To determine cancer incidences accurately it is necessary to have adequate diagnostic facilities available to the population at risk, as well as demographic data on that population. The Jamaica Cancer Registry therefore restricts its activity to that region of Jamaica where these desiderata are fulfilled. Figures accumulated over a six-year period-1958-1963 inclusive-are now presented. Geographical data.- Fig. 1 shows an outline of Jamaica giving elevations above sea level, Fig. 2 gives details on the parishes served by the Cancer Registry; these data include rock types, rainfall, background gamma radiation in micro roentgen per hour. Some climatological data are grouped in Table I .
Kingston is in the rain shadow of the Blue Mountains (peak 7430 ft high), where moist North East trade winds lose most of their water. Consequently Chinese 122%, East Indians 0.4%, Europeans 0.3%, others 3-1%.
Occupational data.-" Unfortunately, in analysing occupational data, we enter a domain in which census material proves often treacherous and unrewarding" (Roberts, 1957, p. 85) . Figures available show the following sub-division of the working force: professional 500, domestic (personal) 14%, commercial 11%, agricultural 44%, industrial 26%. Industrialization, however, is progressing rapidly and the agricultural labour force decreasing concurrently.
Literacy proportions (percentage of population over 5 able to read and write)
is above 90% of the Kingston and St. Andrew area, but even in the most backward parishes the figure is not below 60%.
Organization of the Registry and Results
The Registry is centred at the University-just outside Kingston. It records all cases diagnosed in the Kingston and St. Andrew hospitals. This area is served by several well equipped hospitals and the Registry staff collects data on cancer from all hospitals, nursing homes and medical practitioners (Table III) .
Returns from the Registrar General are compared with and provide a crosscheck with the figures so obtained.
Histological confirmation for the cancer diagnosis was obtained in 7900 of the male cases and 85% of the female cases (Table IV) . Where no histology was available the diagnosis was only accepted on combined clinical and radiological evidence.
The patient's permanent address was carefully checked and, for purposes of the incidence study reported here, only residents of Kingston and St. Andrew were included.
During 1958-1963 a total of 2898 malignant neoplasms were registered (Table  V) ; Table VI gives data for each year of operation.
Comparison with other countries
Tables VII and VIII compare some of our findings with data from Denmark (Clemmesen and Nielsen, 1952) and from African Bantus (Higginson and Oettle, 1960) .
The following seem worthy of further comment: Oesophageal carcinoma has a high incidence, as in the Bantu. Primary carcinoma of the liver is much rarer than in the Bantu, but more common than in Denmark. Carcinoma of stomach is the single most frequent tumour in the Jamaican male; gastro-intestinal cancers are more frequent than in the Bantu but below the Danish figures. Cancer of the skin is remarkably common in Jamaica when compared with the Bantus. Reproductive organs. Penis carcinoma is common in Jamaica as it is in the Bantu and so is carcinoma of the cervix uteri; (circumcision is not common in Jamaican males). Testis cancers are rare in Jamaicans and Bantus. Breast cancer is common in Jamaica and Denmark, rarer in the Bantu.
SUMMARY
The Cancer Registry in Jamaica has accumulated complete data on a population of 420,000 in whom, during [1958] [1959] [1960] [1961] [1962] [1963] inclusive, a total of 2898 malignant neoplasms were observed. Table V Bantu (1958 Bantu ( -1963 Bantu ( ) (1943 Bantu ( -1947 Bantu ( ) (1953 Bantu ( -1955 Bantu ( ) (1958 Bantu ( -1963 Bantu ( ) (1943 Bantu ( -1947 Bantu ( ) (1953 Bantu ( -1955 
